U.S.Bepaﬂme t of Labor Form ed
Office of Labor—h?aﬁagement FO RM LM-SO Office of I\igg:;ament

Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND el
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resuft in crimina! prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440,

For Offi C|al U§e Only

LREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

E
1. File Number U- [ - } 2. Fiscal Year Covered From:
(1111} A f200a] Theough: [12]/[31] /2004 ]
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name fwilliam  |lc|lmofmann || MNeme [asbestos Workers Local 12 |
Labar Grganization File Number OC}ST)&'S

P.0O. Box, Bldg., Room No., if any jf oo ; P.0. Box, Building and Room Number, lfany,vu S o o
Steel 164-11 9gth street ]| Stest[>5.19 43rd Avenmne ]
Gy [Howard Beach | v [eomg telama city L

e - - B L TTmmee e Tty SR e e s PR s e wae e v PR
State lNen{ York | ZiPCodet4 {11414 1| State [New York | 2P Code +4 iwlml}‘01-f1w72nc‘>80 |

5. Position in labor organization. . : R
'Business Agent

Enter appropriate data helow If, during the past fiscal year, you or your spouse or minor ¢hild directly or indirectly had any of the following inferests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.8, Nature of Interest, Transaction, or Income.

i quuor Chr1 atmas Hollday

—

Name [Expert Insulation Inc.

H

Trade Name, if any:|Insulation Contractor l i

P.0O. Box, Bldg., Room No., if any o ‘ L e o =+t s s = 2+ oo s = s e =+ 5 v P
7.b. Amount.

Steet [135 West 18th Street |

oy ewyork T | 520

State [New York | ZIPCode+d|1o011 |

Signature \}D m\a..__. Q ﬂ U\\)\,\UF———-H

15. Signature and verification. The undersigned declares, under penally of Perjury and ofher applicable penaltfeS‘dT‘l‘h)e law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has baen examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {(See the section on penalties in the instructions,)

Signed\_\i &9_ N Q)

Form LM-30 {2003) Page 1 of 2

on [08/09/2005 | |7ie-s22-aas0 |

Date Telephone Nurn‘ner




